Severe ocular injury and its management following self induced plant extracts: A case report  by Al-Saikhan, Fahad et al.
Saudi Pharmaceutical Journal (2012) 20, 177–179King Saud University
Saudi Pharmaceutical Journal
www.ksu.edu.sa
www.sciencedirect.comCASE REPORTSevere ocular injury and its management following
self induced plant extracts: A case reportFahad Al-Saikhan a,*, Mohamed Al Amry b, Saleh Al-Othaimeen b,
Saeed Alwadani ba Department of Pharmacy Services, King Khaled Eye Specialist Hospital, Riyadh, Saudi Arabia
b Anterior Segment Division, King Khaled Eye Specialist Hospital, Riyadh, Saudi ArabiaReceived 14 August 2011; accepted 16 September 2011
Available online 5 October 2011*
E
m
(S
13
El
Pe
doKEYWORDS
Ocular injury;
Plant extract;
Rashad;
Lepidium sativum;
LepidiumCorresponding author. Tel.
-mail addresses: fsaikhan@
alamry@kkesh.med.sa (M.A
. Al-Othaimeen).
19-0164 ª 2011 King Saud
sevier B.V. All rights reserve
er review under responsibilit
i:10.1016/j.jsps.2011.09.006
Production and h: +966 1
kkesh.m
. Amry
Universit
d.
y of King
osting by EAbstract Introduction: Homemade and folk remedies’ use is widely practiced in under developed
countries, of the used materials are plant extracts, lemon juice and some dried insect bodies.
Case presentation: We report a case of severe ocular injury and its management after self admin-
istered plants seeds in both the eyes of a 47-year-old man who had bilateral severe ocular damage
after he put the seeds of a plant Lepidium Sativum (Rashad) in his eyes. He reported severe ocular
pain and redness, conjunctival epithelial defect and symblepharon. A conjunctival biopsy was taken
which turned out to be negative for the immunological staining studies for Ocular Cicatricial Pem-
phegoid (OCP). The patient’s visual acuity improved from 20/40 before treatment to 20/25 after
treatment with no further sequelae after 3 months follow-up.
Conclusions: Self induced plant extracts can cause ocular complications. Public awareness is nec-
essary to help in discouraging the use of these harmful plant extracts in human eyes.
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lsevier1. Introduction
Homemade and folk remedies’ use is widely practiced in the
under developed countries, of the used materials are plant ex-
tracts, lemon juice (Tabbara, 1990) and some dried insect
bodies (Al-Ghadeer, 2010).
Garden Cress (Lepidium sativum is a well known garden
weed, also named (Rashad, thevfaa, in Arabic and it has a pep-
pery nature with tangy ﬂavor and its seeds are called Haloon
and have many different uses as medicine or as a cookery
ﬂavor.
We report severe ocular injuries in an adult patient after the
use of Haloons of Lepidium Sativum (Rashad seeds) in both
his eyes.
Figure 1 Severe punctate keratopathy.
Figure 2 Corneal vascularisation.
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A 47 years old Saudi male was referred to King Khalid Eye
Specialist Hospital with a case of plant extract-induced chem-
ical burn in both eyes. He used garden weeds Lepidium Sati-
vum also known as rashad in Arabic in both eyes for
22 days before his presentation as self treatment for his redFigure 3 (A) Chronic inﬂammation x4eyes. He denied any previous ocular, systemic or any allergic
diseases and had negative medication history.
On presentation, he had a visual acuity of 20/40 right eye
(OD) and 20/30 left eye (OS). IOPwas 12 mmHgOD, 11 mmHg
OS. Slit lamp examination (SLE) showed mild lids swellings,
chemotic conjunctivae in both eyes with conjunctival epithelial
defect OD, pseudo-ptrygium OD> OS and symblepharone
OD. Cornea showed severe punctate keratopathy OU (Fig. 1).
The differential diagnoses included: Chemical burn; ocular
cicatricial pemphigoid (OCP), pseudo-OCP.
The patient was started on topical ﬂouromethalone drops
1% every 6 h, tears replacement drops and ointments. He
was seen 2 days later in the emergency room with a little
improvement. One week later the conjunctival epithelial defect
increased in OD with extension of the pseudo-ptrygium like
corneal vascularisation OU (Fig. 2).
A conjunctival biopsy was taken and the result was negative
for immunoglobulin and C3, but showed severe inﬂammatory
reaction with hyperplasia of conjunctiva and loss of goblet
cells (Fig. 3a and b).
This patient medication was revised and he was started on
prednisolone acetate drops 1% every 3 h, cyclsporine drops
1% (extemporaneous in-house preparation) four times a day
and every 1 h tears replacement drops and gel 4 times/day.
One month later he still had some activities, at that time was
started on oral prednisolone 20 mg/day to be tapered over
the next 4 weeks.
During his last visit (after 3 months) he had improved vi-
sion with BCVA of 20/25 OU, IOP 24 mmHg OD, 20 mmHg
OS, Brimonidine tartrate (Alphagan P), ophthalmic Solution
0.15% three times a day was prescribed by another physician.
3. Discussion
Use of folk remedies is widely practiced in the under develop-
ing countries of Asia, Middle East and North Africa. The
ingredients could be of animal or plant extract (Tabbara,
1990).
Kermes is an insect dried body used as a folk medicine and
was reported by Al-Ghadeer to cause acute severe acidic injury
when it was used by an arabian male to treat his eye sore
(Al-Ghadeer, 2010).
Lediuim Sativum is a garden weed of peppery nature and
tangy ﬂavor, has many medicine and cookery uses, it is called
Rashad in Arabic literature and it has seeds called Haloons.00. (B) Epithelial hyperplasia x200.
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been reported in the English literature, and up to our knowledge
this is the ﬁrst report on ocular injury by Lepidium Sativum and
we may name it as Rashad cicatricial conjunctivitis. This pep-
pery plant material has tangy ﬂavor and it is stinging and caused
severe cicatricial injury mainly to the conjunctiva in the picture
of epithelial defect, symblepharon and pseudo-ptrygium which
were clinically difﬁcult to differentiate from the other cicatricial
diseases like, Ocular cicatricial pemphigoid, pseudo-OCP and
medica mentosa.
The pathology ﬁndings in OCP and pseudo-OCP are al-
most similar and show inﬁltration of the substantia propria
of conjunctiva by plasma cells, loss of goblet cells and scarring
and hence contraction of conjunctiva. On immunoﬂuorescent
studies there will be positive staining of the immunoglobulin
and complement component to Plasma cells and the basement
membrane of conjunctiva (Patten et al., 1976; Fiore, 1989;
Hirst et al., 1982).
The conjunctiva biopsy in our case was negative for the im-
mune globulin and C3, but had severe inﬂammatory cell inﬁl-
tration with some loss of goblet cells which can be seen in
chemical burn.
The clinical and the different pathological ﬁndings of OCP
and pseudo-OCP are commonly bilateral, but can be unilateral
(Patten et al., 1976). The ﬁnding in our case was bilateral and
almost similar clinically.
Our patient had negative histories of use of any topical or
systemic medications or any previous ocular diseases which ex-clude the possibility of medicamentosa and makes OCP, pseu-
do-OCP remote possibilities.
In OCP the histochemical tests are of help to aid in the
diagnosis, they consist of accumulation of C3 and IgA, IgM,
IgG in the conjunctival basement membrane and which all
were negative in our case on conjunctiva biopsy. Even though
we did not perform laboratory studies on that plant like, chro-
matography or spectrometry, the clinical picture of our patient
is similar to the one seen in ocular chemical injury (severe vas-
cularisation of the cornea, symblepharon and persistent con-
junctival epithelial defect indicating ischemic changes (6)), we
believe that the Haloon of Lepidium Sativum (rashad seeds)
can cause severe chemical injury but the exact biochemistry
of that material needs to be studied.
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